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Anxiety disorders. short-term relief of the symptoms of anxiety. and anxiety 
associated with depression. Anxiety or tension associated with the stress of 
everyday life usually does not require treatment with an anxiolytic Effectivene: 
for more than four months has not been established. periodically reassess the 
usefulness of the drug for the individual patient 

CONTRAINDICATIONS 

Patients with sensitivity to this drug or other benzodiazepines ¢ 

narrow angle glaucoma 

WARNINGS 

Not of value in psychotic patients. Caution patients against hazard 

tions requiring complete mental alertness and about the simultaneous 

of alcohol and other CNS depressant drugs 

Benzodiazepines can cause fetal harm in pregnant women Warn patient 
the potential hazard to the fetus. Avoid during the first trimester 
PRECAUTIONS 
General: The dosage of XANAX Tablets should be reduced or withdrawr 
gradually. since withdrawal seizures have been reported upon abrupt witt 
drawal. If XANAX is combined with other psychotropics or anticonvulsant drug 
consider drug potentiation (see Drug Interaction section). Exercise the usual 
precautions regarding size of the prescription for depressed or suicidal patient 
In elderly and debilitated patients. use the lowest possible dosage (see Dosage 
and Administration). Observe the usual precautions in treating patients witt 
impaired renal or hepatic function 

information for Patients: Alert patients about (a) consumptior 
and drugs.(b) possible feta! abnormalities. (c) operating machinery 
(d) not increasing dose of the drug due to risk of dependence (e) not stopping 
the drug abruptly Laboratory Tests: Not ordinarily required in otherwise healthy 
patients. Drug Interactions. Additive CNS depressant effects with other psyct 
tropics. anticonvulsants. antihistamines. ethanol and other CNS depressant 
Pharmacokinetic interactions with other drugs. e.g. cimetidine. have beer 
reported. Drug/Laboratory Test interactions No consistent pattern for a drug 
Carcinogenesis. Mutagenesis. Impairment of Fertility. No carcinogenic potential or 
impairment of fertility in rats Pregnancy. See Warnings. Nonteratogenic Effects. The 
child born of a mother on benzodiazepines may be at some risk for withdrawa 
symptoms and neonatal flaccidity Labor and Delivery: No established use. Nursing 
Mother; Benzodiazepines are excreted in human milk Women on XANAX 
should not nurse. Pediatric Use. Safety and effectiveness in children below the 
age of 18 have not been established 
ADVERSE REACTIONS 
Side effects are generally observed at the beginning of therapy an 
disappear with continued medication. In the usual patient. the r 
side effects are likely to be an extension of the pharmacologic activ 
e.g. drowsiness or lightheadedness 

Central nervous system: Drowsiness. lightheadedness. depression. headache 
confusion. insomnia. nervousness. syncope. dizziness. akath 1. and tireane 
sleepiness. Gastrointestinal: Dry mouth. constipation. diarrhea. nausea/vomiting 
and increased salivation. Cardiovascular Tachycardia/ palpitations. and hypoten 
sion. Sensory: Blurred vision. Musculoskeletal. Rigidity and tremor Cutaneou 
Dermatitis/allergy. Other side effects: Nasal congestion. weight gain. and weight 

Withdrawal seizures have been reported upon rapid decrease or abrupt d 
continuation of XANAX (See Precautions) 

In addition. the following adverse events have been reported with the use of 
benzodiazepines: dystonia. irritability concentration difficulties. anorexic 
transient amnesia Or memory impairment loss of coor 
slurred speech. jaundice. musculoskeletal weakness. 5 
thria. changes in libido. menstrual irregularities. incon 
retention 

Paradoxical reactions such as stimulation. agitatior 
spasticity. sleep disturbances. and hallucinations may o« 
discontinue the drug 

During prolonged treatment. periodic blood count 
chemistry analysis are advisable Minor EEG change 
have been observed 
DRUG ABUSE AND DEPENDENCE 
Physical and Psychological Dependence. Withdrawal symptorr 
ing abrupt discontinuance of benzodiazepines. Withdrawal seiz 
ccurred upon rapid decrease or abrupt discontinuation of therapy 
patients. dosage should be gradually tapered under close supervisior 
with a history of seizures or epilepsy should not be abruptly withdrawn fron 
XANAX. Addiction-prone individuals should be under carefu 
Controlled Substance Class XANAX is a controlled substance and 
assigned to schedule IV 
OVERDOSAGE 
Manifestations include somnolence. confusion. impaired cox 
diminished reflexes and coma. No delayed reactions have been reportec 
DOSAGE AND ADMINISTRATION 
Dosage should be individualized 

The usual starting dose is 0.25 to0.5 mg tid Maximum tota 
4 mg In the elderly or debilitated. the usual starting dos« 
three times daily. Reduce dosage gradually when terminatin 
more than 0.5 milligram every three days 
HOW SUPPLIED 
XANAX Tablets are available as 0.25 mg 0.5 mg and | mg tablet 
CAUTION: Federal law prohibits dispensing without prescriptior 


lination fatigue sedatior 
ruritus. diplopia 


tinen 
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PATIENTS (cont.) 


Why didn’t I heed the silent warnings from my 
heart? 9-7-156 

What to tell a patient who tests HIV-positive. 9 
21-79 

Do medical cops belong in the bedroom? 10-5-93 

Take note: Here's yet another payment scam. 10 
19-55 

What your staff must know about AIDS. 11-9-23 

A perfect formula for ruining your practice. 11 
23-91 

Teaching your staff to teach your patients. 11 
23-180 

What an old doctor can tell you about elderly pa 
tients. 12-7-30 

It’s easy to see patients on time. 12-7-81 

Spare the pocketbook, shortchange the patient? 
12-7-139 

Why not give the whole family a consultation re 
port? 12-7-162 

How low can productivity go? 12-7-172 

How to “market” the services patients don't see 
12-21-106 


My picket line broke the bank. 1-19-123 

If time is money, set up your own gym. 1-19 127 

Personal finance: when you receive unordered 
merchandise. 1-19-189 

First I got taken. Then I got even. 2-2-56 

So who needs Sam Spade? 2-2-169 

Why you need a financial plan now. 2-2-196 

Would you retire here? Washington's Olympi 
Peninsula. 2-16- 56 

What retirement is really like: “I'm flat broke 
and too busy to worry, 3-2-142; “I've found a 
new challenge, and | feel wonderful,” 4-13-60 
For entertainment, we can watch the drug 
smugglers,” 5-11-60; "Make a few adjustments 
and you don’t really need so much,” 8-10-52; “1 
thought I could live on $100 a month.” 12-7-68 

A tax reform surprise: Income shifting still 
works. 3-2-169 

Find out what a loan will really cost. 3-2-220 

Going broke on $70,000 a year. 3-16-64 

How medical families spend their money: “We 
were swinging $100,000 deals—and couldn't 
afford a hotel room,” 4-27-48; “T'll be ready to 
retire, even if I never do it,” 7-27-54; “We're 
earning less than we did as residents, but it’s 
enough.” 9-21-64 

Getting action when your loan officer's a dud. 5 
11-129 

Credit cards: how to get disputed charges erased 
5-11-230 

Is a loan from your broker worth the risk? 5-25-65 

How doctors are building and protecting their 
net worth. 5-25-206 

Personal finance: how to set the right price on 
your house. 5-25-232 

It’s never too late to retire early. 7-13-62 

Donations: Check on a charity before you give. 7 
13-209 

Taxes: benefiting twice from home improvements 
7-13-213 

Even tax reform can’t stunt retirement funds 
27-138 

Personal finance: your rights as a mail-order cus 
tomer. 8-10-150 
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Meclomen® (Meciofenamate Sodium Capsules, USP) 


Before prescribing, please see full prescribing information 
A Brief Summary follows. 


CONTRAINDICATIONS: Patients who have previously exhibited Meciomen hypersensitivity or in 
whom aspirin or other nonsteroidal antiinflammatory drugs (NSAIDs) induce symptoms of bron- 
chospasm, allergic rhinitis, or urticaria. WARNINGS: In patients with a history of upper gastrointestinal 
(Gi) tract disease, Meciomen should be given under close supervision (see Adverse Reactions section) 
Peptic ulceration and G! bleeding, sometimes severe, including one fatality, have been reported 
PRECAUTIONS: General: Patients receiving NSAIDs should be evaluated periodically to insure that 
the drug is still necessary and well tolerated (see other Precautions, Warnings and Adverse Reactions) 
Diarrhea, Gi irritation and abdominal pain may be associated with Meciomen therapy. Dosage 
reduction or temporary discontinuation generally control these symptoms (see Adverse Reactions 
and Dosage and Administration sections). Decreases in hemoglobin and/or hematocrit levels have 
occurred in approximately 1 of 6 patients, but rarely required discontinuation of therapy. The clinical 
data revealed no evidence of increased chronic blood loss, bone marrow suppression, or hemolysis 


on 
visual symptoms (see Adverse Reactions) during therapy, the drug shouid be discontinued and the 
patient should have a complete ophthalmologic examination. When Meclomen is used in combination 
with steroid therapy, any reduction in steroid dosage should be gradual to avoid possible complications 
of sudden steroid withdrawal. Adverse effects are seen more commonly in the elderly; a lower starting 
dose and careful follow-up are advised. As with other NSAIDs, borderline elevations of one or more 
liver tests may occur in some patients. These abnormalities may progress, remain essentially 
unchanged, or be transient with continued therapy. The SGPT (ALT) test is probably the most sensitive 
indicator of liver dysfunction. Meaningful (3 times the upper limit of normal) elevations of SGPT or 
SGOT (AST) occurred in controlled clinical trials in less than 1% of patients. A patient with symptoms 
and/or signs suggesting liver dysfunction, or in whom an abnormal liver test has occurred, should 
be evaluated for evidence of the development of more severe hepatic reaction while on therapy with 
Meciomen. Severe hepatic reactions, inciuding jaundice and cases of fatal hepatitis, have been 
reported with other NSAIDs. Although such reactions are rare, if abnormal liver tests persist or worsen, 
if clinical signs and symptoms consistent with liver disease develop, or if systemic manifestations occur 
(eg, eosinophilia, rash), Meclomen should be discontinued. Renal Effects: As with other NSAIDs, 
long-term administration of meciofenamate sodium to animals has resulted in renal papillary necrosis 
and other abnormal renal pathology. In humans, there have been reports of acute interstitial nephritis 
with hematuria, proteinuria, and occasionally nephrotic syndrome. A second orm of renal toxicity 
has been seen in patients with prerenal conditions leading to 2 reduction in renal blood flow or blood 
volume, where the renal prostaglandins (PGs) have a supportive role in the maintenance of renal 
perfusion. in these patients administration of an NSAID may cause a dose-dependent reduction in 
PG formation and may precipitate overt renal decompensation. Paiieris at yreatest risk of this reaction 
are those with impaired renal function, heart failure, liver dysfunction, those taking diuretics, and the 
elderly. Discontinuation of NSAID therapy is typically followed by recovery to the pretreatment state 
Since Meciomen is eliminated by the kidneys, patients with significantly impaired renal function should 
be closely monitored; lower daily dosage should be anticipated to avoid excessive drug accumulation 
Information for Patents: Patents should be advised that nausea, vomiting, diarrhea and abdominal 
pain have been associated with the use of Meclomen and accordingly should consider discontinuing 
the drug and contacting his/her physician if any of these conditions are severe. Meclomen may be 
taken with meals or milk to contro! GI complaints. Concomitant administration of an antacid (spe- 
Cifically, aluminum and magnesium hydroxides) does not interfere with absorption of the drug 
Tests: Patients receiving long-term Meciomen therapy should have Hb and Hct values 
determined if signs or symptoms of anemia occur. Low WBC courts were rarely observed in clinical 
trials. These low counts were transient and usually returned to normal while the patient continued on 
lopenia warrants further clinical 


require 
Obtained, follow-up studies are indicated. Elevations of serum transaminase levels and of alkaline 
phosphatase levels occurred in approximately 4% of patients. An occasional patient had elevations 
of serum creatinine or BUN levels. Drug interactions: 1. Warfarin: Meclomen enhances the effect 
of warfarin. Used concomitantly, the dosage of warfarin should be reduced to prevent excessive 
— of the prothrombin time. 2. Aspirin: Concurrent administration of aspirin may lower 
Meclomen plasma levels. Urinary excretion is unaffected by aspirin, indicating no change in Meclomen 
absorption. Meclomen does not affect serum salicylate levels. Greater fecal blood loss results from 
concomitant administration than from either drug alone. 3. : Concurrent administration 
of propoxyphene HC! does not affect Meclomen bioavailability. 4. Antacids: Concomitant 
administration of aluminum and magnesium hydroxides does not interfere with Meciomen absorption 
Carcinogenesis: An 18-month study in rats revealed no evidence of carcinogenicity. Pregnancy and 
Nursing Mothers: Because there are no adequate and well-controlled studies in pregnant women 
and it is not known whether the drug is excreted in human milk, Meclomen is not recommended for 
use during pregnancy (particularly in the 1st and 3rd trimesters) or in nursing women, based on animal 
findings. Pediatric Use: Safety and efficacy in children under age 14 have not been established 
ADVERSE REACTIONS: incidence Greater than 1%: The following adverse reactions were observed 
in clinical trials and included ohservations from more than 2,700 patients (594 treated for 1 year and 
248 for at least 2 years). Gl: The most frequently reported adverse reactions associated with 
Meciomen involve the gastrointestinai system: Diarrhea (10%-33%), nausea with or without vomiting 
(11%), other gastrointestinal disorders (10%), abdominal pain,” pyrosis,” flatulence.” anorexia, 
constipation, stomatitis and peptic ulcer Cardiovascular: Edema. Dermatologic: Rash,” urticana, 
pruritus. CNS: Headache,” dizziness.” Special Senses: Tinnitus. Incidence Less than 1% (Probably 
Causally Related): The following adverse reactions were reported less frequently than 1% during 
controlled clinical trials and through voluntary reports since marketing. The probability of a causal 
relationship exists between the drug and these adverse reactions. Gi: Bleeding and/or 
or without obvious ulcer formation, colitis, cholestatic jaundice. Renal: Renal failure. Hematologic: 
Neutropenia, thrombocytopenic purpura, leukopenia, agranulocytosis, hemolytic anemia, eosino- 
philia, decrease in Hb and/or Hct. Dermatologic: Erythema multiforme, Stevens-Johnson syndrome, 
exfoliative dermatitis. Hepatic: Atteration of liver function tests. Allergic: Lupus and serum sickness- 
like symptoms. Incidence Less than 1% (Causal Relationship Unknown): Other reactions have 
been reported but under conditions where a causal relationship could not be established. However, 


Cardiovascular: . 
depression. Special Senses: Blurred vision, taste disturbances, decreased visual acutty, temporary 
loss of vision, reversible loss of color vision, retinal changes including macular fibrosis, macular and 
penmacular edema, conyunctivitis, ints. Renal: Nocturna. Gi: Paralybc ileus. Dermatalogic: Erythema 
nodosum, hair loss. OVERDOSAGE: After a massive overdose, CNS stimulation may be manifested 
by irrational behavior, marked agitation and generalized seizures. Henal toxicity may be noted with 
possible oliguria or anuria and azoternia. Management consists of emptying the stomach by emesis 
or lavage and instilling an ample dose of activated charcoal into the stomach. Seizures should be 
controlled by an appropriate anticonvulsant regimen. Dialysis may be required to correct serious 
azotemia or electrolyte imbalance. Caution — Federal law prohibits dispensing without prescription 


“Incidence between 3% and 9%. Those reactions occurring in 1%-3% of patients are unmarked 
02686134 
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PERSONAL FINANCES (cont ) 





Read this before you say, “I do” again. 8-24-108 

How doctors are coming to grips with the new tax 
law. 8-24-152 

Personal finances: the risks of lending to the buy- 
er of your home. 8-24-184 

Tiptoe into the market without tripping. 9-7-249 

Credit cards: Guard the number. not just the 
card. 9-7-265 

It’s never too late to rescue your retirement plan 
10-5-119 

“Living one step behind our income has worked 
beautifully.” 10-19-56 

Personal finances: correcting a mistaken credit 
report. 10-19-154 

Cash in on big breaks for the last time. 10-26-8 

Where can you go from here? 10-26-26 

New tax rules force you to play a new game. 10- 
26-38 

Down but not out. 10-26-51 

Questions you'll have to answer now. 10-26-64 

It still works if you do it right. 10-26-75 

Where to get the most return while you wait. 10- 
26-107 

Keep them in line without stepping on the staff. 
10-26-117 

I was making $1 million a year when | went 
bankrupt. 11-9-48 

Got the guts to make these tax moves? 11-9-60 

Why women doctors don’t have a lot of money 
11-23-62 

Cut-rate advice cost this doctor $100,000. 11-23- 
79 

Why we’re obsessed with money. 12-7-62 

New rules for nailing down interest deductions 
12-21-23 

Disability: how to protect your assets. 12-21-129 





PERSONAL LIFE 





l retired with a brand-new baby. 1-5-107 

Travel: when you don’t have to pay customs. 1-5- 
188 

My picket line broke the bank. 1-19-123 

If time is money, set up your own gym. 1-19-127 

What to do when you're mugged. 2-2-132 

How to become a syndicated columnist—without 
even trying. 2-2-138 

Would you retire here? Washington’s Olympic 
Peninsula. 2-16-56 

The gun didn’t fire, and the bear kept coming. 2- 
16-121 

Oh, to die like a dog. 2-16-141 

The real world is full of miracles. 3-2-127 

What retirement is really like: “I’m flat broke 
and too busy to worry,” 3-2-142; “I've found a 
new challenge, and I feel wonderful,” 4-13-60; 
“For entertainment, we can watch the drug 
smugglers,” 5-11-60; “Make a few adjustments, 
and you don’t really need so much,” 8-10-52; “I 
thought I could live on $100 a month.” 12-7-68 

Investments: In the art world, the unwary will be 
fleeced. 3-2-232 

When doctor marries doctor, how well can it 
work? 4-13-146 

How medical families spend their money: “We 
were swinging $100,000 deals—and couldn't 
afford a hotel room,” 4-27-48; “I'll be ready to 
retire, even if I never do it,” 7-27-54; “We're 
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earning less than we did as residents, but it’s 
enough.” 9-21-64 

Can guerrilla warfare save the environment? 4- 
27-116 

My biggest mistake was reporting alcohol on a 
cop’s breath. 5-11-143 

How long can terror last? 5-11-154 

“I’m a doctor—and I’m going to take care of you.” 
5-11-198 

Condo living: democracy at its worst 

Travel: how to get a passport. 6-8-240 

Cars: guarding your stereo from theft. 6-8-240 

At scuola della cucina, we do chicken right! 6-22- 
126 

Your home: getting rid of asbestos. 6-22-189 

Travel: camera gear for perfect vacation pictures 
6-22-190 

What I learned from Saint Joan the cow. 7-13- 
117 

Here’s what’s new 
13-178 

Travel: getting care for your pet while you're 
away. 7-13-212 


5-25-135 


and better—in bicycles. 7- 


In this practice, it pays to go on sabbatical. 7-2 
53 

How to have paradise all to yourself. 8-10-80 

Get a new leash on life. 8-24-150 

I turned a great hobby into a lousy investment 
9-7-167 

Take a great break before winter moves in. 9-7 
198 

“Living one step behind our income has worked 
beautifully.” 10-19-56 

Are you buying fine pearls—or high-priced junk? 
11-9-86 

Is this the world’s fastest doctor? 11-9-144 

My wife changed careers, and our life. 11-9-162 

The invisible threat to your health and home. 11- 
23-55 

“Mayday! Mayday! We have crashed on the ice!” 
11-23-96 

Autofocus cameras: How good is the new breed? 
11-23-119 

Homes: Fire! How to keep flames from spreading 
11-23-191 

Pedaling across America was wonderful, until 

12-7-106 

Watch out for deer, and turn left at the ocean. 12- 

21-85 


7- 





PRACTICE MANAGEMENT 





What was the office manager hiding? 1-19-56 

Private practice welcomes another virgin. 1-19- 
143 

My house calls pick up where Medicare leaves 
off. 1-19-159 

I’m through practicing like a coward. 2-2-52 

A little affair threw a whole practice off track. 2- 
2-66 

Our little ad campaign brought in $190,000. 2- 
16-74 

While I treated the patient his wife bled my prac 
tice. 2-16-124 

How did you handle NKIT syndrome? 2-16-132 

Patient relations: reminders that reinforce your 
image. 2-16-208 

Why I abandoned my pay-now policy. 3-2-79 


A good recall system can revitalize your practice 
3-16-142 

I've convinced patients I’m worth waiting for. 3 
16-183 

Office management: getting a handle on incom 
ing mail. 3-16-220 

Office management 

3-30-84 

Personnel: why you need to define staff jobs 
84 

Why preprinting prescriptions makes sense. 4 
13-195 

Which records you should 
long. 4-13-249 

What can you do when nothing helps your pa 
tient? 5-25-89 

Why wouldn't the 
books? 6-8-64 

Is that practice worth the price? 6-8-151 

Office management: using a payroll service. 6-8 
238 

Some office staffs aren’t worth saving. 6-22-82 

Try our simple, surefire patient survey. 6-22-103 

Employees: Praise is a powerful motivator. 6-22 
189 

Proven safeguards against embezziement. 7-13 
201 

I cut my hours in half 
come. 7-27-82 


should you close during va 
cations 
3-30 


save—and for how 


doctor straighten out his 


without cutting my in 


Helping patients with insurance claims is good 
business. 7-27-157 

, 8-24-97 

Make your appointment system work overtime 
8-24-174 

Collections: analyzing unpaid accounts. 8-24-187 


Does your prac tice need a neu image 


Who needs a secretary? Meet my programmer. 9 
7-113 

Was a “good guy” image killing this practice? 10 
5-56 

Uncle Sam’s new share of a practice sale. 10-5-83 

Has your practice outgrown your office manag 
er? 11-9-54 

A perfect formula for ruining your practice. 11 
23-91 

Are you forcing your office manager to fail? 11 
23-112 

It’s easy to see patients on time. 12-7-81 

How low can productivity go? 12-7-172 

Computer illiteracy made this doctor an easy 
mark. 12-21-94 

How to “market” the 
12-21-106 

Can a pegboard really outwork a computer? 12 
21-125 


services patients don't see 


PRACTICE, SPECIAL TYPES 

I found happiness—behind bars. 2-16-156 

I cut my hours in half, without cutting my in 
come. 7-27-82 

Just call me Big Daddy. 9-7-147 


PROFESSIONS, OTHER 


The social worker tried to send my blind patient 
home. 1-5-68 


Should you hire your own adjuster? 2 


Insurance 
16-211 
Acc ounting firms 

3-2-201 
Office upkeep: getting the most from your build 
ing manager. 3-2-230 


For my money, small is better 


Travel: how to find an agent you can trust. 3-30 
85 

Redecorating: Find a designer who 
you. 4-13-253 

Remodeling: how to find a 
167 

Some specialists do a little bit of everything 
11-102 

Getting action when your loan officer's a dud. 5 
11-129 

My biggest mistake was reporting 
cop’s breath. 5-11-143 

The lesson I learned from my son 
197 

We're all losers in the nurses’ revolt. 5-25-54 

What it will take to keep Wall Street honest 
25-154 

My short, unhappy career as an 
gist.” 6-8-137 


good architect. 4-27 


icohol on a 


accidentolo 


Is that practice worth the price? 6-8-151 

Finding the broker who'll work best for you. 6-8 
233 

What happens when the law lets pharmacist 
prescribe. 7-13-23 

Games lawyers play with your head. 7-13-58 

How badly is 
8-10-60 


legal malpractice hurting lawyer 


Make an office computer earn its keep. 8-10-140 
What dentists can tell you 


plus. 8-24-58 


about a doctor sur 


The lawyer was disbarred, but he still has my 
8-24-62 


How lawyers pick the doctors they'll sue. 9-7-56 


money 


Is anyone serious about chiropractic policing? 9 
i-65 

Who needs a secretary? Meet my programmer. 9 
7-113 

How to size up a prospective associate. 9-21-175 

\ picture-perfect way to lose money. 10-5-62 

Two memos that clinched 
10-19-50 


1 countersuit victory 


Where financial planners 
11-23-48 

Are you forcing your office 
23-112 

How malpractice lawyers find their hired gun 
11-23-164 


I gave up medicine for romance. 12-7-92 


put their own money 


manager to fail? 11 


Crime busting: one doctor's hypnotic hobby. 12 


7-148 


Choosing a preparer for your return 


12-7-212 


RECORDS 


Personnel records: which to 
long. 1-19-189 
Which records you 

4-13-249 
where to 


keep and for hou 


hould save—and for how 
long 


Vital 


record get replacement 


) 


? 
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Let us fill 
your need with 


MEDICAL 


ECONOMICS 


CLASSIFIED. 


You can sell almost anything 


physicians need and want, as many of 


your colleagues do, by using the 


Medical Economics Classified section. 
Such notices produce results because 


they’re in the best-read journal for 
doctors. 

Physicians everywhere scan the 
notices for information about 
practices, positions, placement 
opportunities, and office equipment. 
They also look for investment advice, 
vacation rentals, resorts, art for sale, 
and more. It’s the only advertising 
listed on our contents page. 


It’s easy 
to participate 


Just send us your classified notice. 
Each line costs only $22 witha 
minimum of $110 per ad. (For 
multiple insertions—$20/line, min. 
$100). Use 52 characters as an 
average count per line. Classified ads 
in display type are also available. 





+ 
1X 3 X 6X 





PER 
INCH $245 | $230 
FRACTIONAL ADS 








1/6p $975 | $925| $865| $800/ $750 





1/3 p. $1950 | $1850 | $1725 | $1600 | $1475 




















2/3p $3775 | $3550 | $3300 | $3050 | $2800 





For more information contact: 
Classified Advertising 


ical 
KS 
680 Kinderkamack Rd. 


Oradell, N.J. 07649 
(201) 262-3030 
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What happens when patients see their charts. 9- 
7-93 

Office records: protecting your files from fire. 10- 
5-204 

The peer reviewer who got nailed by peer review. 
10-19-62 








Tax reform has booby-trapped your retirement 
plan. 1-5-142 

Oh, what a feeling—I quit! 1-19-112 

Would you retire here? Washington’s Olympic 
Peninsula. 2-16-56 

The bank was very apologetic about wrecking 
my Keogh. 3-2-96 

What retirement is really like: “I’m flat broke— 
and too busy to worry,” 3-2-142; “I’ve found a 
new challenge, and I feel wonderful,” 4-13-60; 
“For entertainment, we can watch the drug 
smugglers,” 5-11-60; “Make a few adjustments, 
and you don’t really need so much.” 8-10-52; “I 
thought I could live on $100 a month.” 12-7-68 

Is an annuity the last great tax shelter? 3-30-81 

Leased employees lose their last bit of luster. 4-13- 
136 

Does your retirement plan spell trouble for your 
heirs? 5-11-185 

Has tax reform made retirement plans obsolete? 
6-8-101 

Put your retirement plan on the right path. 6-22- 
181 

It’s never too late to retire early. 7-13-62 

Even tax reform can’t stunt retirement funds. 7- 
27-138 

Why life insurance finally might work in a pen- 
sion plan. 9-21-95 

It’s never too late to rescue your retirement plan. 
10-5-119 

Where can you go from here? 10-26-26 

New tax rules force you to play a new game. 10- 
26-38 

Keep them in line without stepping on the staff. 
10-26-117 

Be wary of this solution to retirement-plan tax 
problems. 11-9-131 

Cut-rate advice cost this doctor $100,000. 11-23- 
79 





SPECIALTY AND 
GENERAL PRACTICE 





Another state clamps down on walk-in clinics. 1- 
19-24 

Second opinions: Where are the savings? 2-2-174 

When you and your consulting doctor don’t see 
eye to eye. 2-16-201 

How primary-care doctors compare economical- 
ly. 3-16-68 

Meet a cardiologist with a very big heart. 4-13- 
113 

My patients call me Sonny and I love it.4-13-138 

What it takes to be a great consultant. 4-13-165 
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After 20 years of cutting, primary care is great 
6-8-189 

How a hospital bailed its OBGs out of malprac- 
tice trouble. 8-10-21 

Does your practice need a new image? 8-24-97 

What happens when patients see their charts. 9- 
7-93 

If doctors bargained like car dealers 

Just call me Big Daddy. 9-7-147 

Doctors’ earnings: on the rise again. 9-7-212 

Are doctors pushing fees to a breaking point? 10- 
5-152 

Why you're spending a lot more to run your prac- 
tice. 11-9-170 

How much cheer do third parties bring you? 12- 
21-108 


9-7-139 





TAXES 





The promoter who sold doctors something for 
nothing. 1-5-62 

Your 1987 tax calendar. 1-5-76 

Tax reform has booby-trapped your retirement 
plan. 1-5-142 

Answers to your tax questions. 1-19-65; 2-2-126; 
2-16-96; 3-2-91; 3-16-107 

More tax reform victims: car and equipment 
write-offs. 1-19-163 

‘Pax reform: Guess who's coming to your business 
lunch. 2-2-78 

Put your investments in step with your goals. 2- 
2-94 

Taxes: getting help from the IRS. 2-2-206 

Nobody’s safe from the new tax-shelter laws. 2- 
16-50 

A tax reform surprise: Income shifting still 
works. 3-2-169 

What's the catch on single-premium life insur- 
ance? 3-16-123 

Real estate after tax reform: Profits live! 3-16- 
145 

Tax breaks you'll never see again. 3-16-192 

Tax reform: Two-earner couples still pay more 
5-11-84 

Does your retirement plan spell trouble for your 
heirs? 5-11-185 

A more profitable parking spot for your corpora- 
tion’s cash. 5-25-119 

What happens if you leave more debts than as- 
sets? 6-8-77 

Has tax reform made retirement plans obsolete? 
6-8-101 

Second homes that are still worth a second look 
6-8-118 

Save your heirs money, time, and hassle. 6-22- 
149 

Put your retirement plan on the right path. 6-22- 
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